
P.O. Bcoc 170 Texas 78711-2070 12)463-5 1--325-85c

CORRECTION AFFIDAVIT
FOR CANDIDATEIOFFICEHOLDER

FORM COR-C!OH

J AFFIDAVIT swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Sworn to and subscribed before me by ‘V Ei2IK 7Y5kj)\I34-iO &the .z5_day of OC2’3 61L

20 1 0 to certi which, witness my hand and seal of office.

13 Si J3 criscizFTY
Signature o(icer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Res,sed 0910112007

ORIGINAL
REFORT
TYPE

Total pages flied:
OFFICE USE ONLYJ ACCOUNT# H (2’ Date Received

J CAN Dl DATE I MSIMRSj) FIRST MI
Received—City Suetar Office

OFFICEHOLDER Date: /0 bIO
NAME

NICICNAi4E LAST SUFFIX Time: 3 5_C) ,019

—rowvie-nc &
LI taneary 15

[] July 15

30th day before election

[1 8th day before election

[junoa

[] Exceeded $500 limit

[]c (specify)

ORIGINAL
PERIOD
COVERED

Date Hand-delivered or Date Postmarlied

[I ism alte, treasure
apintmeni (oificelloldei only)

[1 Final retest

Month Day Year Month Day Year

/ “o9 THROUGH ) /a I /‘O 9

Receipt C

l.egal Totals

Date Processed

Date Imaged

EXPLANATION OF CORRECTION

(1?ri 2tc4 o4 i’) DcL 34Mp i2c.’eQ r- /‘“+

Ccciç pr I t yr 0h’i Wifl3 .Lfc$1 jS1tL+ p9 -.

(2o bCQCt CG rift- o’3 ( pf pri c - COl CUJ -“

Ctrr€ici1 øL’i -i’1 rneLCLt1
rc- rc€j1 &niQ- r.c& s-- i

C& CALL tJ4 c’ c h,4c 6 iijy4 t iQ( -4vwi ;
I24fU)u 3-- 4 ?jt pou—i1 a

BETSY B. GATES
Notary Public, State of Texee

My Commission Epires O3O92O11

Check ONLY if applicable:

swear,
later tt
that tim

AFFiX NOTARY STAMP I SEAL ABOVE

filing this corrected report not

day after the date I learned

is inaccurate or incomplete.
or omission in the report as
‘faith.

of Candidate or Officeholder



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to compiete this form. (Ett’ Cornmrssmn filers)

3 CANDIDATE! MS/MRS/5_J FIRST

OFFICEHOLDER L?i— Q( OFFICE USE ONLY

NAME I
•

- Dale Rece’ned
NICKNAME LAST SUFFIX

Received—City Secretary Office
JCcLj ( 8?f)cC S C - Date: -/O

------——-‘ Time: jL5O .

4 CANDIDATE! ADDRESS / P0 BOX, APT I SUITE B; CITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING ?

Dale Iand-deIivered or Dale PostmarkedADDRESS

change of Address i0ni h I T. 7 i375
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER )
Receipt ft Amoard

PHONE
Date Processed

6 CAMPAIGN MSLR

TREASURER LJ3c
FIRST MI

teimaged

NAME . . . . .

.

NICKNAME LAST SUFFIX

fl’rd
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASEI: APT / SUITE B, CITY: STATE. ZIP CODE

TREASURER 30 (t 6 ---9fl1 tJüx3u)S 7iirn bat 1, 7X, 7 7-25
ADDRESS
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (‘crni) 3?—WWPHONE

9 REPORT TYPE
January 15 30th day before election Runoff El 1 5th day after campaIgn treasurer

appointment (otficeholde’ only)

LJ July 15 8th day before election Exceeded $500 limit Final report (Attack C/OH - FR(

10 PERIOD Month Day Year Month Day Year

COVERED / / THROUGH /. /

11 ELECTION
ELECTIONDATE ELECTIONTYPE —.

Month Day Year

5 -“(:9 q /“ o 9 j
Primary Runoff [eneraI Special

12 OFFICE OFFICE HELD (if any( 13 OFFICE SOUGHT (it known)

cuiU osj
14 NOTICE

OF DIRECT
Direct campaign expenditures are campaign expenditures made by others w:lhoul thB candidateB prior consent or approval

Candidates are required to disclose this information only i1 Ihey receive notification ot Ibm direct campaign eapenditure

CAMPAIGN
EXPENDITURE

Name
BY OTHER
INDIVIDUALS

Address / P0 Box; Apt. / Suite B; City: State: Zix Code

additional pages

GO TO PAGE 2

Reamed 0612712008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME I6ACCOUNT# (EthicsCommtsstonFtlers)O-a-k 3LLc .
17 NOTICE — This box is for notice of potticai coniributions accepted or political expenditures made by political commiitees to support theFROM candidate I officeholder. These expenditures may have been made without the candidates or officeholders knowledge or consent.POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME

cOMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

L

r—1 .. COMMITTEE CAMPAIGN TREASURER NAMEaddibonsl pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ ‘4— Ct

EXPENOITIJRE 3. TOTAL POLtTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L0 +3.

19 AFFIDAVIT

I swear,

APFIX NOTARY STAMP / SEAL ABOVE

1-• this the 5 day

otJJZ_ , 201 0 . to certify which, witness my hand and seal of office.

&k/ ,
L/ . G /j3/ c-trY Sc&7JI?

SignatL of officer administering oath Printed name of officer administering oath Title of officer administering oath

BETSY B, GATES
Notary Public, State of Texas

My Conpitission Expires O3O9’2O11

is true
perjury, that the accompanying report

information required to be reported by

Signature of Candidate or Officeholder

/

Rsed 061271200B
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Texas Ethics Commisston P.O. 6ox 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

I Total pages Schedule E:
The Instruction Guide explains how to complete this form. 3

2 FILER NAME 3 ACCOUNT1I (sConwntsatailHeis)

Dtrek ,

TOTAL OF UNITEMIZED LOANS: $

5 Dateof loan 7 Nameoflender 9 LoanAmount($)

?3-5-(? I(’$t)8 Sr.
6 Is litndera 8 Ltnderaddrese; City: State; Zip Code 10 Interest rate

finandallnstitution?
XQI Wmfl4&1t1t5 Oir

‘ 6) Thmbi,1i1i llMatwaydate

12 Pnncipaloca.ipationlJob title (See fnstIuclns) 1 13 Emptoyer(See Instructions)

Yr/cJUsitcJ4jcfr
14 Desco I Collateral

15 GUARANTOR 16 Nameofguarantor 18 AmountGuamnteed($)

INFORMATION

- 17 Gienktcad&ese; City; State: Zip Code
-tile

19 Principal Occupation 20 Enpioyer

Dale of klan Name of lender [] wi.ofsteltr.C t4Oit_ Loan Amount 1$)

Is tender a Lender addrese; City Stale: Ztp Code Interest rate

financial Institution?

y N Maturity date

Principal occupation! Job tltie (See Instructions) Ernçoyr(SeeInsucttons)

a
Description of Collateral

[] none

GUARANTOR Name of guarantor AmountGuaranteed (S)

INFORMATION

Guarantoraddress; City: State: Zip Code
Qnotapp&atile

PiiialOipation En,loer

AflACH ADDONAL COPIES OF THIS FORM AS NEEDED

If lender is out.of-state PAC, please see instruction guide for additional reporting requirements.

Retsed 0512712006


